(Micro)surgical and percutaneous procedures in the management of varicocele: 25 years of experience.
The effectiveness of different procedures for varicocele varies in terms of recurrence, sperm-count improvement, pregnancies and deliveries. To determine if microsurgical varicocelectomy plus antegrade sclerotherapy under local anaesthesia is the first choice surgical modality to treat this disease. Since 1983 out of more than 1000 patients treated for primitive varicocele, we considered 800 patients with a follow-up of two years. Out of them 195 underwent a "standard" surgical procedure, 280 received a percutaneous sclerotherapy and 325 were managed microsurgically. Out of the last group, the first 90 cases were operated by microsurgical technique alone, while the remaining were offered microsurgery plus antegrade sclerotherapy. Traditional surgery had the higher incidence of relapse whereas percutaneous sclerotherapy needed use of Gianturco's coil to minimize relapses. Microsurgical technique plus antegrade sclerotherapy had the lower incidence of failures. An extensive experience through the years led us to consider microsurgery plus sclerotherapy as the first choice treatment for varicocele.